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FO R M D : s UNITED STATES

SECURITIES AND EXCHANGE COMMISSION OMh
Washington, D.C. 20549 Exg
ESSED Esti
pROC FORM D o 8
N 2 9 K NOTICE OF SALE OF SECURITIES _SECUSEGNLY _
raiin ]
W N PURSUANT TO REGULATION D, |
THOM%?AL SECTION 4(6), AND/OR DATE RECEIVED
F\NAN UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering  ( D check if this is an amendment and name has changed, and indicate change.) .
.. T
TopFlight Air Ambulance, LLC S ron
Filing Under (Check box(cs) that apply): [] Rule 504 [7] Rule 505 [7] Rule 506 [7] Scction 4(6) [J ULOE .+ - T
Type of Filing: {7} New Filing [] Amendment o i Poan, RN
N * ] /'
A. BASIC IDENTIFICATION DATA ',
1 Enler the informatien requested about the issuer .
Mame of Issuer (D check if this is on amendment and name has changed, and indicate change.) . .
N g
TopFlight Air Ambuiance, LLC R
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
7240 Bonaventure Drive, Tampa, FL 33607 813-541-0042
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephaone Number (Including Area Code)
(if different from Exccutive Offices)
Brief Descriplion ol Business
Providing fixed wing air ambutance services
Type of Business Organization . . .
] <orporation [J limited partnership, already formed other {please specify): 11mited liability company
[[] business trust [ fimited partnership, ta be formed
Month Year

Actual or Estimated Date of Incorperation or Organization: [ T19] [ 9] Actal [7] Estimated
Jurisdiction of Incorporation or Qrganization; {Enter two-letter L1.5. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) Bm

GENERAL INSTRUCTIONS

Federal:

Wha Afust File: All issuers making an offering ol sccurijics in reliance on an exemption under Regulation D or Seclion 4(6). 17 CFR 230.501 ctscq. or 15U.S.C.
77d¢6).

When To File: A notice must be filed no later than 15 days after che first sole of securities in the offering, A notice is deemed filed with the U S, Securities
and Exchange Commission (§EC) on tLhe earlier of the date il is received by the SEC at the address given below or, if received at that address aller the date on
which it is due. on the date 1t was mailed by United States registered or certified mail to that address.

Where To Fife: U.S. Securities and Exchange Commission, 450 Filth Swreet, N.W., Washington, D.C. 20549,

Coptes Required: Five (5) copies of this notice must be filed with the SCC, one of which must be manuaily signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all inlormation requested. Amendments nced only report the name of the issuer and offering, any chanpes
thercto, the information requested in Tart C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix nced
not be filed with the SEC.

Fiting Fee: There is no federal fiting fce.

State:

This notice shall be used to indicate reliance on the Uniform Limited Oftering Exemption {JLOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. issuers relying on ULOE must file a separale notice with the Securities Administrator in each state where sales
are to be, or have been made. 1fa state requires the payment of a fee as a precondition ta the claim for the exemption, a fee in the proper amount shali
accompany this form. This notice shall be fited in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pant of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resuit in a loss of an available state exemption uniess such exemption is predictated on the

tiling ol a federal notice. (\ L

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. of 9
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: ﬂhi! B AL BASIC IDENTIFIGATION DA LR Sl , giilﬁiﬂnii.

Enter the information requested for the following:
s Each promoter of the ssuer, if the issuer has been organized within the past five years;
»  Each beneficial owner baving the power 10 vote or disposc, or direct the vote or dispasition of, 10% or niore of a class of equity securities of the issuer.
s  Each execurive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

*  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter [/ Beneficial Owner  [7] Executive Officer  [] Director ] General and/or
' Managing Partner

Full Name tLast name first, if individuah
Acton, Steve

Business or Residence Address  (Number and Street, City, State, Zip Code)
7240 Bonaventure Drive, Tampa, FL. 33607

Check Boxtes) thm Apply: 7] Promoter Beneficial Owner Exceutive Officer [T} Drirector [ Generat andfor
Managing Pariner

Full Name (Last name first, if individual)

Aclon, Jane P.

Business or Residence Address  {Number and Street, City, State, Zip Code)
7240 Bonaventure Drive, Tampa, FL 33607

Check Box{es} that Apply; z} Promoter  {/] Bencficinl Owner [} Executive Officer [] Director [} General andfor
Managing Partner

Full Name ¢lL.ast name [Orsy, of individual)
Acton, John C.

Business or Residence Address  (Number and Street, City. State, Zip Code)
7240 Bonaventure Drive, Tampa, FL 33607

Check Box(es) that Apply: ] Promoter [/ Beneficial Owner  [] Executive Officer  [7] Dircclor {7] General and/or
Managing Pariner

Full Name (Last namc first, if individual)

TopFlight Holding Company, LLC

Business or Residence Address  (Number and Strect, City, State, Zip Code)
7240 Bonaventure Drive. Tampa, FL 33607

Check Box(es) that Apply:  [7] Promoter 7] Beneficial Owner [} Executive Officer [0 Director [] General and/or
Managing Partner

Full Name (Last name firsq, if individual)

Business or Residence Address  (Number and Street, City, State. Zip Code)

Check Box(es) that Apply:  [[] Promoter [7] Beneficiui Owner [J Executive Officer  [7] Director [] Generat and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply-  [[] Promoter  [] Beneficial Owner  [] Exccutive Officer [J Birector (] General ondfor
Managing Pariner

Full Name (Last name first. if individual)

Business or Residence Address  (Numbcer and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o, C

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be nccepted from any individual? ... 3 100,000.00
"Subject to the issuer's right to accept less than the minimum investment in %ﬁamm

3. %@%‘%ﬁﬂﬁ?ﬁumu joint ownership of 2 singLe URILT .o e s (]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicilalion of purchasers in connection with sales of securities in the offering.
If a2 person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, IMmore than five (5) persons to be listed are associated persons ol such
a broker or dealer, you may sct forth the information for that kroker or dealer only.

Full Name (Last rame first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)}

Name of Associatcd Broker or Dealer

States in Which Person Listed Has Solicited or intends 10 Solicit Purchasers

{Check ~All States™ or check individual States) ...ooovveeeivviiinen. JOVROTRRUORR [(] Al States
0
XS] [KY [ME] M1}
NE PA
UT

Full Name (Last name first. if individual)

Rusiness or Residence Address (Number and Sirect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check Al States™ or check INAIVIAUAL SILESY 1ot ee et s e ssaeses e ean e e enretssss s seseas rnsse s senaras [J AN States

[AL] [AK] [Az] (A [€A [0 [0 [@E GBI GO ©a &I 09
L] [N [A] (K] KY [Ta) M MD Mal (MO MY [MSl (Mo

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or intends to Selicit Purchasers

{Check Al 51ates” or check INAIVIAUAl STALESY ..o oo ettt eeeeeear et st et s e e e sttt bt ot e st oo ] Al States

HI
XS] [Ms]
MT)

{Use blank sheet, or copy and usc additional copics of this sheet. as nccessary. )
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3.

4

Enter the apgrepate offering price of sccurities included in this offering and the total amount already
sold. Enter “0™ if the answer is “none” or “zero.” If the tronsaction is an exchange otfering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Apgregate
Ofiering Price

DIBE s eersees e reees s eess e srssseessssssesessesssossseesssssesseressessssseessressssesseseessssmeseeeeeers e eoseree . §, 000

Type of Security

Amount Already
Sold

5 0.00

EQUILY ..o ..5 000

g 0.00

[ Common [ Preferred

Convertible Securities (including WarranIs) .........cvecrrvimsrerrriivrmmsssni s s e s 9 0.00

0.00
$

.. 5000

Iartnership Interests .......ooeeeeeees

g 0.00

Other {Specify _limited liability company memberinterests ... $ 800.000.00

¢ 0.00

Total L D T B S R s 900'00000

§ 0.00

Answer afso in Appendix. Column 3, if filing under ULOE,

Enter the number of accredited and non-accredited investars who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0" if answer is “none”™ or “zero.”

Number
Investors

Aggregate
Dollar Amount
of Purchases

s 0.00

NON-BCCTEHIIE INVESIOTS ..o creer v e s et et be s b3 sa bR BA bt 1o ne 0

s 0.00

Total (for filings under Rule 504 0nly) oo s ssssss e esete s seeseesemcs

b

Answer also in Appendix, Column 4, if filing under ULOE.,

IMhis filing is [or an offering under Rule 304 or 505, enter the information requested for all securities
sold by the issuer. 1o date. in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by tvpe listed in Part C — Question 1.

Type of

Type of OfTering Security

Dollar Amount
Sold

REEUIALION A .o e e e e s e desbe et et s sar e

TOIal e et e e e ren e s et r s b bee e e raon

s 0.00

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be piven as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lelt of the estimate.

Transfer AZCRE'S FEES oo e rms e rarrrs s esmar s sssnsas s e
Printing and EnBravinE Cost o et ss s e st s ettt et rene e eeneren
ACCOUNLINE FRES ettt et renm e raems s s s bt SRS A hsemeranee e eans et eeeemetn semnar et anse e

Sules Commissions (specify finders’ fees separately)

Other Expenses (identify)

NOOOSSRO

Total o

4009

$
$ 1,000.00
§ 5,000.00

§ 1.000.00

s

$
s
s 7.000.00




b.  Enter ihe difference between the agpregate offering price given in response to Part C — Question 1
and 10tal expensces fumished in response to Part C — Question 4.a. This difference is the “adjusted gross 893,000.00
PTOCERAS 10 THE ISSUCT. ™ oocveiisiricirsrsressetiesarrestsrnstsaesnors tasscnsvosbmnsass shasessrspisssbasssg s ssmasasssssssnsns sensnnstsnsssensarsaness

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. IT the amount for any purpose is not known, furnish an estimate and
check the box 10 the left of the estimate. The total of the payments lisled must equal the adjusted gross
proceeds to the issuer set forth in response to Part C —— Question 4.b above,

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SALAMES AND [EES ..covverrrervcrcacncnnennssrassisnssessns st ssessssssssssmmmsseresess e sesens s vensns ) $__100,000.00 (71 § 50,000.00
PUEChase Of Teal BSHALE ..vvuvuvrenerserrssmssrssssss s nssioss s csssss s ssennssss s sssss s assssesessssnsssssrssiss || 3 s
Purchase, rental or jeasing and installation of machinery
Construction or leasing of plant buildings and [acilities oo L) $ = 21,000.00
Acquisition of other businesses (including the value of sccurities involved in this
olTering that may be used in exchange for the assets or securities of another
ISSUCT PUFSUAIL [0 & MIETRET} coomveomersenrns s ssssaie s sese s ssnsssstsesans s s smsamees s esverssssessssssnssnsesssansvessssranss || 9 s
Repayment of indebtedness ...ttt s s st st ssnasnies | 9 s
WOrKing Capital. ..o s s s st st s st s ssss s sssssivarses L § 9 1% 244,000.00
Other (specify): Non-recurring start up costs s @ 333,000.00

.8 Os
COIIN TOMAS .ovcrns et ierecsseserssssstcsssssssssosstosssstsscsstsstses st sesereeseceer ] §_100:000.00 g7 g 793,000.00

@as 893,000.00

Total Payments Listed {column totals added) oo icecrernnenns

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issucer to furnish to the U.S. Securitics and Exchange Commission, upon wrilten request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Si ure Date
TopFlight Air Ambulance, LLC % }b M« ( \/ (o / 2000

Name of Signer (Print or Type) Title of Signer (Print or Type)
Steve Acton President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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